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SHIMOKAJI & ASSOCIATES, P.C. 
1301 Dove Street, Suite 480 
Newport Beach, California 92660 
(949) 223-0838 
(949) 223-0845 (fax) 



•• CONFIDENTIALITY NOTICE •* 

This transmission is intanded only for the use o1 the individual or entity to which it is addressed and may 
contain information that Is privileged and confidential. If the reader of this message Is not the intended 
recipient, you are hereby notified that any disclosure, distribution, or cop^g of this information Is strictly 
prohibited. If you have received this transmission in error, please notify us Immediately by telephone, and 
return the ordinal documents to us at the above address via United States Postal Service. 



PLEASE HAND DELIVER THIS FACSIMILE TO: 



NAME: 



COMPANY: 
FAX NO.: _ 



^0 3-^ -14-0- g;?5o 



NUMBER OF PAGES (including cover sheet): 



DOCUMENT: CLmgrvjmgn-f 4Y'<LnSmt44gi? \^J-U^'^ r^.-UxJ\yyy^ 
MESSAGE: ycfel-CaAg^ \ 



if transmission is not complete, call Karen at (949) 223-0839 

immediately. 



FROM: 



Michagi A Shimolcaji 



DATE: 



FILE NAME: 
FILE NO: _ 



OFFICIAL 



KiCEIVED 

CemiAL RAX CENTER 




...... -i..: . • " ■ 





DATE MAILED; _ 

I'l'*-. ^ , NrlKfecENCHUTEEND 

Sn"^'^^ Robert B.Seebegcretal. 

ienal No.: 09/928,058 

Date Filed: 8/8/2001. 

Attorney Docket No.: 9 1 0. 1 32 

A.??f^v, ^'^^'"'^ ^ Shimokaji 

OurF.lcNo.: 069-0I06B 

TnP BEEN RECEIVED IN 

THE U.S. PATENT AND TRADEMARK OFF CE 
ON THE DATE STAMPED HEREON: 

El Transmittal Form 

a Amendment/Response (13 page(s)) 

□ Missing Parts of Application Transmittal 

U Combined Declaration/Power of Anomey 

□ Power of Attorney 

□ Assignment and Cover Sheet 

□ Infomiation Disclosure Statement 

□ Fom^ PTO 1449 with, References 

U Request for Corrected Filing Receipt 

□ Pention for Extension of Time ( Tnonth(s)) 

□ ^oT^oT^pJe^r ^ 

□ Appeaj Brief ( pageCs)) 
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MODIFIED FORM PTO.1083 — ' 

lnventor(s): Robert B. Seebegcr et al. 

Serial No. 09/92R,058 

Filed Augusts, 2001 

For NITROGEN CHUTE END 

COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria, VA 223 13-1430 

Sir: 

Transmitted herewith is an amendment in the above-identified patent application, 

□ information Disclosure Statement; Supplemental Form PTO 1449 and I prior art reference 

B Return Receipt Postcard 

B No additional claim fee is required. 

The fee has been calculated as shown below: 



Attorney Docket No. 910.132 
Date: May / '^ OOA - 





(Col. 1) 




(Col. 2) 


(Col. 3) 


SMALL 
ENTITY 


OR 


OTHER 
SMALL 


THAN A 
ENTITY 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER. 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


RATE 


ADDIT. 
FEE 




RATE 


ADDIT. 
FEE 


Total 


•24 


minus 


**65 




K$9 = 


$ 


OR 




$0 


Independent 


•3 


minus 




0 


>c$42 - 


S 


OR 


k86 = 


$0 


FIRST PRE 


SENTATION OF MULTIPLE DEPENDENT CLAIM 


+ 140 =^ 


s 


OR 


f280 = 


$0 


TOTAL 


s 


OR 


TOTAL 


so 



* If the entry in Col. 1 is less than the entry in Col. 2. write "0" in Col. 3. 

** If the ^'Highest Number Previously Paid For** IN THIS SPACE is less than 20. write "20" in this space. 
* • • If the ^^Highest Number Previously Paid For" IN THIS SPACE is less than 3, write 

"3" in this space. The '^Highest Number Previously Paid For'' (Total or 

Independent) is the highest number found from the equivalent box on Col. I of a 

prior amendment or the number of claims originally filed. 

□ Please chaise my Deposit Account No. 50-0851 the amount of $ . A copy of this transmittal letter is enclosed. 

□ A check in the amount of $ to cover the extension fee is enclosed. 

□ A check in the amount of $ to cover the additional claims, 

H The Commissioner is hereby authorized to charge payment of the following fees with this communication or credit any 
overpayment to Deposit Account No. 50-085 1 . A dupUcatc copy of this transmittal letter is enclosed. 
O Any filing fees under 37 CFR 1. 16 for the presentation of extra claims. 
H Any patent application processing fees under 37 CFR 1.17. 




Michael A. Shimokaji, 



0. 32,303 



SHIMOKAJI & ASSOCIATES* P.C. 
1301 DOVE STREET 
SUITE 480 

NEWPORT BEACH, OA 92660 
(949) 223-0838 



I hereby certify that this correspondence is being deposfted with the United 
States Postal Sen^lce wtth sufficient postage as first dass mail in art 
envelope addressed to: Commissioner for Patents. P.O. Box 1450. 
Alexandria. VA 223 " 



VA 22113-1450. 



5Aichael A Shimokaji. Reg. No. 32.303 
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